[The progress of the case bv radiograph was demonstrated.] In the South of England we see little severe rickets. Is this condition entirely due to that disease, or is there also some condition of dyschondroplasia or other bone disease in which there is irregularity of ossification ?
Discus8ion.-Dr. M. ALBURY asked whether in this patient there was any abnormality in renal function, particularly if there had been any azottemia.
Mr. ST. J. D. BUXTON (in reply) said that all examinations of the kidney showed normal function.
Familial Acholuric Jaundice (Son, Mother and Grandmother Fragility test: HIemolysis commences at 0*7% and is complete at 0*5%.
Control commenced at 0 * 45% and was complete at 0 * 30%. Van den Bergh reaction: Direct negative; indirect positive. Wassermann reaction negative. Three years ago the child's blood showed no abnormal fragility. His mother, aged 32, has been known to have the disease for fourteen years; her spleen is enlarged, but she refuses to have splenectomy performed. The child's grandmother, aged 65, has been known to have the disease thirty years; her spleen is greatly enlarged, but she also refuses to have splenectomy performed. The child's grandmother's brother was known to have the disease, but died at the age of 36; the cause of death is not definitely known.
Dia888ion.-The PRESIDENT said it would be agreed that the child's spleen had better be removed, but he would like to know whether Dr. Morlock really thought it desirable to advise splenectomy for the grandmother also. considered, therefore, that splenectomy should be performed in all these cases, preferably when the patients were young, an optimum period being about the age of this boy. When this child reached manhood and married, he would transmit the disease to his offspring, and it was a duty to warn acholuric parents that their children would be affected, and to advise them to have splenectomy performed at a suitable age. There was the danger, too, that such children might die in infancy, the reduction of the polycytheemia, which is physiological at birth, being associated with a fatal pathological crisis.
He thought that at the operation for splenectomy, exploration of the gall-bladder should be carried out as a routine, and that if pigment calculi were found they should be removed.
It was doubtful if cholecystectomy should be performed in these cases since subsequent re-formation of calculi would constitute a grave danger.
Dr. DOROTHY HARE said she had watched a case after splenectomy for two and a half years. It was that of a woman aged 28. She had been much better at first, and though when seen a month ago, she had complained of feeling weak and easily tired, she had had no further jaundice; the fragility of her red cells had however not altered, so that, on the whole, the operation had been beneficial. She (the speaker) was at present watching the fragility of cells in the patient's child, a boy, now aged 4 years; a year ago they had been normal.
Dr. R. F. SMITH asked whether, if the spleen was removed, one could be certain that the child would not have acholuric jaundice.
Dr. MICHAEL ALBURY (in reply to Dr. Smith) said that the effect of splenectomy in these cases was to abolish the hbemolysis. The spleen was presumably hyper-active in acholuric jaundice. The inherent fragility of the red blood-corpuscles persisted, however, and did not return to normal after the operation, although it might decrease to a slight extent. Splenectomy, therefore, did not remove the inherent factor, and thus did not prevent the disease from being handed down to the next generation.
Dr. H. V. MORLOCK, in reply, said he thought that this child inherited the disease from his mother, because the fragility was so great, whereas in the acquired case it was of a much slighter degree. He had a brother and sister (twins), whom he (the speaker) had examined, and there was no enlargement of spleen in either. The mother objected to a blood-count being done because the child was of tender age. He was indebted to Dr. Albury for his advice; he now felt convinced that splenectomy ought to be performed. Dr. Albury had said that if bilirubin quickly appeared after removal of the gall-bladder and spleen, it would be a serious matter, and the speaker would like to know from him why it was serious. Dr. ALBURY (in reply to Dr. Morlock) said that if pigment calculi were to form subsequently to the removal of the gall-bladder, the site of their formation would be the intrahepatic ducts, and there would result a chronic obstructive jaundice, possibly with the development of cirrhosis, and, eventually, gross hepatic insufficiency with terminal cholemia. A. S., aged 39, tobacconist, was admitted to hospital on September 30, 1929, with spastic and slightly atactic gait, of gradual onset four years ago, together with paraesthesia (feeling of numbness and " pins and needles ") in his lower limbs and lower front of trunk, and sexual impotence. Three months before admission he had occasional nocturnal and sometimes even diurnal enuresis. Patellar and Achilles reflexes exaggerated; ankle clonus obtained on left side, but on the right side only occasionally, and never sustained. Plantar reflex: of extensor type on both sides, but more easily obtained on left side. No definite anaesthesia anywhere, but apparently impairment of sensation for temperature in lower limbs. Cremasteric and superficial abdominal reflexes not obtained. Nothing abnormal in regard to upper limbs. Pupils react naturally. No nystagmus. Fundi normal. Slight Rombergism present. Wassermann reaction negative in blood-serum and cerebrospinal fluid. Compression of jugular veins (Queckenstedt's test) produced increased flow of cerebrospinal fluid, which was normal in all respects. Complete gastric achlorhydria, by fractional tests, even after a subcutaneous injection of histamine (0 3 c.c. of an ampulla of " Imido," i.e., equivalent to about 0 0003 grm.); carmine-
